MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF PUBLIC HEALTH AND WE

Registration District No. __

3T_8_-_______Primary Registration Di:tr}tmg _____

7905 .

62—-040606

....... Registrar’s No. _______9_305

STATE FILE NUMBER

r |
1. .E*lg;h;a OCT 2 9 1962 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
. COUNTY . STATE b. COUNTY fasio
VS 300 8 a a MO . St . Louis admiss n]ﬁ
Rev. 4/59 % b. CITY (If outside corporate limits, give TOWNSHIP only} Length aof stay in 1b c. c(l)TRY Inside Limits
g Town S+, Louis Town Affton, Yes [1 No [
1 ¢. FULL NAME OF {If NOT in hospital, give location) Inside Limizs d. STREET (I cutside, give location) Reside on Farm
_] W |°S UT\L o y N Aonnfssgole Pilot A v N
N Lidadc] 715 NsTUToNAlexdian Bros. Hospe. @l Nl o Ve e 0 No D
. 3 ' 3. NAME OF DECEASED First Middle Last 4. DAJE Month Day Year
(Type o prinf) OF ]
= NORMAN H, PERSINGER DEATH Oct. 14 1962
[a] 5. SEX 6. COLOR OR RACE 7. Married Never Married (] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER ) YEAR | IF UNDER 24 HR
-5 Male White Widow Divorced O | 9-1911 51 Months | Days | Hours | Min,
! 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
& w dyri st of workingife, evenJf retirgd)
g APBThEE "RepHLT ~P.M.Electric Col, St, Louig, M
7 o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
-] )
o Harry C. Persinger Minnie Hahn Florence Perginger
8 / ™ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SAFIA) SEriRITY WA [ 17, INFORMANT Addrass
< (Yes, naypr unknewn) [ (If yes, give or dates of servic
° = Wo | ““Neone Florence Persinger 9012 Pilot
—_—— | 18. CAUSE OF DEATH (Enter only one cause per lins INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: ONSE DEATH
Ol = IMMEDIATE CAUSE (s} l
n o|[° 3
D2 o}
12 o o fyj &} Conditions, if any, DUE TO (b) .
50 ' - which gave rise to \J Y
24 g above cause ({a), 2
13 E = stating the uynder- 5 7
lying cause last. DUE TO (c}
% =z PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the ferminal PART 1ll. If deceated was female  was
6@ .Q_ diseaze condition given in PART | (&) there & pregnanty in last 90 days.
ulé § l 0O Ye:l O Neo [ [0 Unknown
‘g £ | 9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART 1| of item 18.)
A
a8 x PERFORMED? a (m] O
S o YESfR NO DI
i -
z & | "20c.TIME OF  Hour  Month, Day, Year
5 s INJURY e.m.
x g
Zz ) 20d. EINJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or sbout homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bldg., atc.)
x NOT WHILE AT WORK [J
(4] o o fa) " '] 2 . 2 r
S O E é 21. | attended the decessed from. l"" b-l- 4 ' m:! last saw hiar; alive OH_MM
— -
@ g [a] Death occurred at 4 : 45 L m on thea date stated above, and to the best of my knowlfedga, from the causes stated.
w = o
g E 8 S 22a, SIGNATURE (Degres or 1l 226, ADDRESS 4 22c. DATE SIGNED
> | & = : *S. Yo A1S 10/7
?,( 232, BURIAL, CREMATION, | 23b, DATE 23¢c. NAMBIOF CEMETERY OR CREMATORY. 23:!. LOCATION (City, town, or county} fate)
o a REMOVAL [Spacify)
z Z{ Remov Det,17,1962 [Sunget Burial Park St Louis Co, Mo,
= <« § "Za. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |517n'5 ?Arune
W » [friegshauser 4228 S. Kingshighway | OCT 1g 1982 A 74 5 .
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. + STA MEN LICENSED EMBALMER n
i *
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
P
or by Student Embalmer No.
working under my personal supervision. W/
Student Signed
Signature of Student Embalmer
Licensed Embalmer No @ ; ﬂg& '
+, '.v \ 1 s ' ;
SN Gl U T W, W a1 T, AU -] TR P. O. Address

i )
the abovetconshtbtes grounds for revocation of licensé)., 3

“it ‘embalmed by a“S‘!UDENT He:also shall sign#Shis OWN hendwrmng
If this body is not embalmed, fact should be so staféd above.

‘}‘ Note: »The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING, (Failure to comply
;i.,‘.“'b‘;;i“-.'-f"i 3" -




